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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \JQ\'\T'\\! Lﬁ\/ Hute PA
DOCUMENT NUMBER: P 1 1000005 409

The enclosced Articles of Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Jenniler Niehuum

Nanx of Contact Person

Firm/ Company

H4s 0T ot

Address

1 90 Bradh, PL B0V

Citv/ State and Zip Code

N 12T @ Grpail. (00N

E-nuail address: (to be used for Niiure annual report notilication)

For furthcr information conecerning this matter. please call:

Jonnilev Nighawwy L 4H 514 60U

Name of Contact Person Arca Code & Davtinke Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

ﬁ $35 Filing Fee (Js43.75 Filing Fee &  [J$43.75 Filing Fee &  (1$52.50 Filing Fee
Centificate of Status Centified Copy Cenificate of Status
{Additionad copy is Cenified Copy
cncloscd) {Additional Copy
i1s enclosed)
Mailing Address Street Address
Amendment Sectign Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassec. FL 32303



Division of Corporations

October 26, 2020

JENNIFER NIEBAUM
345 70TH AVE
ST. PETE BEACH, FL 33706

SUBJECT: JENNIFER HULL, PA
Ref. Number: P17000005409

We have received your document for JENNIFER HULL, PA and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please sign the form in the space provided on the form.
The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 020A00021208

www.sunbiz.org
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Articles of Amendment
to,
Articles of Incorporation

Jenniber Huu Pf

(Name of Cerpoeration as currently filed with the Florida Dept. of State)

P 1000009 404

{Pocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006. Florida Statutes. this Floride Profit Corporation adopts the fotlowing amendment(s) 1o

its Anticles of Incorporation:

A. U amending name, enter the new name of the corporation:
\je‘(\‘ﬂ \ (%'Q v N \Q\Oau n PA’ ihe  nmew

name wst be distinguishable and contain the word “corporation,” “company. " or “incorporated ” or the abbreviation " Corp..”
Ine, " oor Col U or the designotion “Corp,” “Ine,” or “Co” A professional corporation name must contain the word

“chartered. " “professional association, " ar the abbreviation “P.4."
~ H
B. Enter new principal office address, if applicable: /27 Afl—-) /K)’T A \'n;
{Principal office address MUST BE A STREET ADDREANS ) L) ’Y \) 6 u \5@ u h
“y1. ey PL
2270Wp

C. Enter new mailing addresy, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agsent and/or the new reeistered office address:

Name of New Registered Agent jﬁn ﬂ_: F&fr i M ‘ N_l_t-r a (JI m '\ [ C,'\ ﬂ/ LC,

{Iloridea sirver address) O r} I \-{

. Flonda

New Registered Office Address:

vy (Zip Cexle)

New Registered Agent’s Signature, if changing Repistered Agent:
{ herebyv accept the appointneni as registered agent. [ am familior with and accept the obligations of the position, =~
- N —
]
LR}

i

Signature of New Registered Agent. if changing

Check if applicable =
U The amend ment(s} isfare being filed pursuant to s, GO7.0120 (1) {¢). F.S. =
re



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Aaach additional sheets, if necessarv)

Please note the officer/director title by the first lotter of the office title;

P = President: 1= Vice President: T Treasurer: S= Secretanv: 13= Direcior; TR= Trustee: (= Chairman or Clerk: CEO = Chief
txecutive Officer: CFQ = Chief Financial Officer, If an ufficer/director holds more than one litle, list the first letter of each office held

President, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 17 and 5. These should he noted as John Doe, P as a Change.

Mike Jonex, 17 as Remove. and Satly Smith, SV ax an Adid.

Example:
N Change PT John Doe
X Remove A% Mikc Jones
_N Add SV Sally_Smith
Tvpe of Action Title Nane Address
{Check One)

Wbowe  _JA 2

Remove

7) —Zlmngc P__@D _)gh Cba Um_l }[\(_\h@«/ N\

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter chainge(s) here:
(Antach additional sheeis, if necessarvi.  (Be specific)

i

I

F. If an amendment provides for an exchange, ceclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment icself:

tif ot applicable, indicate N/ N \ {l(

\




The datewf cach amend ment({s) adoption: { 0-% \.2.0 2‘ O , if other than the
datc this document was signed. e

Effective date if applicable:

{ra more than 90 davs affer amendment file date)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documcnt’s effective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

+

(241(: amcndmicni(sy was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required,

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders washwere sufficicnt for approval.

13 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separaiely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{vring group)

Dated IO ) ?7, 1020

Signaure Q’ ‘ W

(Bv/a dircctor. president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. wustee. or other court
appointed fiductary by that fiduciary)

Jennifer Nithaun

(Typed or pnnted mame of person signing)

o) PTSD o

(Ti[lc of person signing)

q.14- 2010 W/(/ =



